REPORT OF RECEIPTS

OF A POLITICAL comMm
State Form 4506 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

ITTEE

AND EXPENDITURES

(CFA-4)
Summary Sheet

INSTRUCTIONS: Plaase type or print Je

assistance in completing this form, see instructions on the reverse side,

gibly IN BLACK INK all information on this form. For

FILE NUMBER

IS THIS AN AMENDMENT? D.Yes m No

1. Full Name of Committee (as'on Statement of Organization)

Sy Yes o 1S

COMMITTEE INFORMATION .
D Check If this is a new name

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1

2. Acronym or Abbireviated Name (i any)

3. Committea Telephone Number

4. Mailing Address (address where

12 Yo le

all campaign finance comespondence is received)

(31T (27420

ck if this is a new address

[Jche

5. City, State, ZIP Code ,
fndva :

IN deaas

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION

6. Party Affiliation (ff applicable)

(For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate

TYPE OF REPORT

11. Check one:

e

9. Office Sought (Include district number, if any. Not required for expioratory committee,)

10. County of Residence

, CONVENTION CANDIDATES ONLY -
Check one:

D Pre-Convention
D Post-Convention

O Pre-Primary D Pre-Election wAnnual DNominaﬁon (] other

[] FinaDistends Committes (ines 18, 15, and 20 must be 0) [_] Outgoing Treasurer it 10 days amend Statement of Orgarization)
12. Reporting Period; . )

From: /O ~11-200% Through: 1 4 - 3{.-20086

COLUMN A COLUMN B

13. Cash on hand and Investments at the beginning

of this reporting period.

This Period

Year to Date

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

L3563 [0

in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (use Schedule A) ' 32047 A Y47 ;

15b. Unitemized - - 9. L% 157,27

15c. Add lines 15a and 15b in both columns SUBTOTAL | $ L0245 [F2 ¢, 27 5. 3

16. Add lines 13 and 15cinColumnAandlines 14 and 15¢ in Column B TOTAL L , 2{7 f; i ya ‘,}2&( 3 ﬁ

DENDIT! IR

{Note: These amounts include In-kind expenditures and loan repayments. )

17a. Itemized (use Schedule B) (Public Question: use Schedule C) $ i, 3z 75 i {].3¢

17b. Unitemized $ U Zie .39 Bl ¢23 7
17¢. Add lines 17a and 17b In both columns SUBTOTAL |4 )27, 20] . [T H23 208 7] _
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL d, LG /1 A l.{— e
19. Debts OWED BY the committee (use Schedule D)

@Debt’s OWED TO the committee {use Schedule E)
JEEN

CERTIFICATION

VE EXAMINED THIS STA
r

TEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF |7 ISTR

UE, CORRECT AND COMPLETE.

files 3 fraudulent report commits a Class D felony. (iC 3-14-1-13)
Campaign Finance Law commits a Class 8 misdemeanor, (IC 3.14.1

A person who fails to fi
-14) and may be subject

Title_. Date g :
- [ ey 3150 AR 17 ZUIG-
Signature of C\‘Eh‘bfd&e/(if applicable) Date -
FILED
WARNING: Any information contained in this report may not be cop|

ied for sale or used for any commercial purpose. (/C 3-9-4.5) A person who knowingly

e a complete or accurale re
to civil penalties. (/C 3-0.4.1

vi

port as required by the Indiana
6.1C3-9-4.17 1r 204 101




9 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S ot s = COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indigna Election Commission (IC 3.9-5-14) ltemized Contributions and Other Receipt

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK aff information on this schedule. For assistance in completing this schedule, see instructions on the reverse . . FILE NUMBER
side. This schedule s usad to document contributions and receipts {otaled on ITEM 15a of the Summary Shest Al
cumulative contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebstes, retums of depost, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemizad on this schedule {over, $200 if reguiar perty committes). A contributor's occupation is required if an
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional.

ok et
CONTRIBUTOR’S FULL NAME AND OCCUPATION - TYPE OF CONTRIBUTION ‘COLUMN A COLUNMIN B

FULL MAILING ADDRESS ) OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) : . - PERIOD YEAR-TO-DATE

Cantributions:

. " LG RN e K \,'T?";:—‘ Direct - [ o
Jxk . (v| L . X H"ﬁ D\ X 2 D tn-Kind (describe) . f oy {.7 p // o
ISR A RRRAE IR AN : ) . IO . a7 .
CR O L ERLVESIS 3 oo [0
: AR VI I R ~//’!\/ ’i/ PORES Other Receipts:
VAR ‘\{,‘T‘J. 7l
i E] Interast E] Loan ,(c‘
: 0] Misc. (speciry ikl
n ) . ‘_. . , " ( 3V/
Contributor’s Occupation (¥ required) SRR %
2 Contributions: '
' [ oirect

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)

1 Contributions:
[ oirect
D In-Kind (describe)

Other Receipts:
Interest D Loan

O Misc. (specify)

Contributor's Occupation (7 required)
4 o Contributions:

o Direct

3 tn-xind (describe)

Other Receipts:
D Interest D Loan

[ Misc. (specify)

Contributor's Occupation (if required)

5 Contributions;
Direct
D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

Contributor's Occupation (# required)

SUBTOTAL THIS PAGE OF SCHEDULE A $ /C O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) ‘




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stata Form 4606 (R13/11-05)
Indiana Election Commission (C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse sids. This schedule is used to
documnent contributions and recelpts folgled on ITEM 153 of, the Summary Sheet. Afl cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be Itemized on this schedule {over $200, i reguiar party committee). Al transfers-in
and in-kind contributions reqardiess of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. Afl cumulative receipts, (such &s loan proceeds end repayments, refunds, rebates, retums of deposi, procseds from sales,
interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular
party commities). R T

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

ltemized Contributions and Other Recei

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

' jf)dl(} N S"d(’, 'Eu;](&srg o

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

TOLUNMN A
ANMOUNT THIS
PERIOD

COLUMNB
CUMULATIVE
| YEAR-TO-DATE

[ in-kind (describe)

e
Conet et Trade Loonc]

$I'O,(,Dfi 47

ﬁzo..(,oq 47

el | O inkind (descrive) ;. et | g | 101211700
CO >t o -‘]’VZLélE’JCZ‘un ol # /OCOO' .#/OI OCX" s O/é’ /L( X I
’ [ C/J ( ' Other Receipts: , '
/70/ LU I’Q ' LJf' ! N [ interest D Loan /}A}'CJL&/[@ ]
Inevarspol s, N Yozog | T Hn b0 q
2 - , Contributions: |
Infiance Hate Leilding ¥ Direct

[ inind (describs)

Other Receipts:
D Interest [:] Loan

D Misc. (specify)

U g < W er Receipts: ]
f 70 / l/\) . Ig1 lt J/r %h Iane:puE] Loan ﬁf;)c,}\g///’n( y
1 cendpohs N 4&z0c f L . tpesity A e Lot
3 Contributions:
J oirect

4. Contributions;
Direct
[0 in-Kind (describe)

Other Receipts:
Interest D Loan

[ misc. specify)

5. Contributions:
O oireat

Other Receipts:

D Interest D Loan
D Misc. (specify)

O 1nkind (describe) = - ot

SUBTOTAL THIS PAGE OF SCHEDULE A

$720.62G.47

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$70,7C9. Y7




‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE c
= S Ferm 08 (R OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14) FO r PUbIIC QuestiOnS

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-aut, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question )
S N i e A : » " "y :
Shalf fhe Dol of S A0 C'omm&s: B S of The cife o1 //.,4,5,«%?}‘,5 Cling Aot
Poblic Scincole 60 1TPLY enyea- MIe @ fewic. T0 Haanie ai o cn Ped o,
Type of Question: [ ] Statewide JX] Local O e conitrontion Cug jor renrumicn aF coy oofs . -
[N Supported [] Opposed
. , TYPE OF EXPENDITURE | COLUMN TOLUNNB | . :
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION " and AMOUNT.T@IS .C%MLULATNE | . DATEDF
(street, number, city, state, ZIP cotie) PURPOSE (be specific) |- PERIOD | YEARTO-DATE -| EXPENDITURE
cote O Drect [ inkend
Al. ‘ Payment of Debt ;
Denise, ALEA [ Retumed Contrbusion ()L : _
Denis Cloter 00 1 #j00  |n]ig/eg
%53 | /H(Q t(c%ﬁlﬁ\)‘ Purposa:
gl bndagops 1) it
Code 0 ‘ Direct [ inKind
. Payment of Debt i . i
Joyce Pabnec Qmnwentin (1 d oo | ilinlog
94 N p}’/ﬂ /“58/\/’,“(:’]“& Purpose:
00 [ pls [N R OF
Code 0 ‘ﬁn&m L i
1 Payment of Dett ]l/[/ﬁ
Tatese, C—t Loon [ Retured Contibution ‘(_;’ i"V\ i /OZ\ &
. . g
el N Wetster e ‘
»"Ltﬂ_,\uqt.{a,,oc)m /f\)%*' _ ’
Code 0 Direct [J tntind
P Payment of Debt ; ! P
Valexie Houok 15 B(F:enmed(lonﬁihmm J/Cf@ 7%/,00 /{/(5[(;&\
10042 Lonvllf (. Purpose
T pls 1N G235
Code_ (D J Direct [ in-kind
. C o Payment of Debt 4 ,
Ton, & fic. H.ll“&ifmu~ [ Retumed Contribution ‘{/DO (50 “/‘g/lb
i23¢cq Rose: Hovonpr LJoter '
- L -~ Purpose:
R S AL AN V- Sl R
Code_ (D & vt [ inkina
i — [ Payment of Debt . [ .
VCul‘é’,/ht’/\cht’,% e {J Returned Contribution _4‘/0(\ ‘¢/UO | }lk/(ﬁ
10042 Lone. WO v PDOthef
WAPE [ $eZ25 =
SUBTOTAL THIS PAGE OF SCHEDULE C | § LHT
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) §

_




State Form 4606 (R13/11-05)

indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardless of
amount paid to political committees supporting or 0opposing @ public question, MUST be itemized on this schedule.

Enter Text of Public Question

See. ¢ M

Type of Question: D Statewide

PUBLIC QUESTION

Position: E Supported D Opposad

INFORMATION

(CFA-4 SCHEDULE C)

For Public Questions

ITEMIZED EXPENDITURES

(Enter total on ITEM 17a of the Summary Sheet)

_

, . , | TYPEOFEXPENDITURE | COLUMNA COLUNNB | - :
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE DATE OF -
(street, number, city, state, ZIP cotie) PURPOSE (be specific) | PERIOD | YEAR-TO.DATE -| EXPENDITURE
, Ovect [ inkind
cose O Payment of Dett
et Y [ Returned Contrbution f: ‘
[edel T au J(’de(-“\ Clote C;/(}O '/N\ /[(l'!(ta
5‘&)‘3 pﬂb")i")‘ b’f : i
ippls [N e L7 ]
) Direct [ inKind
Code __ E Payment of Dbt . ,-
o o [ Retumed Contrbwtion :{{ ' 4 ;
Chris Rirschy Clote L “{{(r(fg*?
Purpase: CUHLICETT
“2 3 ﬂ'}(,l') ; *_’>(/|r _ Y ’ -
j W:ZE)QM O M2z
) P orect [T inking
Code 3 Payment of Debi f "
qu\'\e’%l;'RO ) SRan:madConm:ﬁ;n f{(\(\ (00 ’ [“ l’iﬂg
Other : : NN
255 o d C/é’j‘f LN' . Purpose: N
“Uif' f<s /lr\\\ L'(‘Lly
cods O Diect [ InKind
== " [J Payment of Debt / [ \
Nicole Reeoan \ Domr | £ (00 \ 0 lré
ﬁlr.(;— L'Q! i Cid Lr‘“\ Purpose: AT
ff\(,‘i,f)/f,- ;N Yoo
Cod (7 A orect [ inking ; )
e . - O Payment of Debt AN ,/ A
. ' Iax/ AN /( ;
Lealh om: [J Retumed Contribution . ’ Lodpf
,()(7‘4\2 r);;,)mmmma‘ Cloter [IC]ee=e
) . T Purpose:
1 epie N Hezs]
Code O , K] Direct [ inKind
—f o ‘“1 [ Payment of Debt \7/1’*('}\ L 4 37 P
LU“\T',U/)‘L] enﬁ' ! [ Retumed Contribution L{//( L ’/{/({ Q[’:’:
325 He oy leeio N Clotrer el
_ N1 ST A Purpose:
HLAP/‘-»/ M e Loy
SUBTOTAL THIS PAGE OF SCHEDULE C | § 66D
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | ¢ ,



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Etection Commission (iC 3-9-5-14)

IT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulalive expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question
= '/
Dre ¢4

Type of Question: D Statewide \/E] Local
Position: Supported D Opposed

(CFA-4 SCHEDULE C)
EMIZED EXPENDITURES
For Public Questions

Page b of

: : . | TYPE OFEXPENDITURE | .coLu ' - B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION i Amour#%s c‘f,?nﬂi“i%\'ig DATEDF -
(street, number, city, state, ZIP code) PURPOSE (be specific) |~ PERIOD | YEARTO.DATE | EXPENDITURE
¢ 1ovect [ indnd
Code_iz_ D Payment of Debt
. \ ] Rewmed Contribution ’ ,
\Scﬁbgﬁf_“,‘“ Clober._ $ 1o n[ig i
BoL( Lephn Zr Ppess 100 a ‘
Indpjs 4@ (7
cose () Aloee O i
O Payment of Dett . ,
Mm 6y meE}[ e , SOthar i/m :b{ [ ) il r{C/QE‘
47,7 £ et R
[hIple [ Fo~10
Q Drect [ inkind
Code l ( Payment of Debt s
o il STode ~Gresinst [ Retumed Contitwition y ,/ Llng
C\Wﬂ"\ - Ty 2 S DOlother ‘{/ﬁﬂ 7(/(\('\ (4 “)/'*"“
1440 N -uwj,’?,ézﬁ/ Av& Purpose:
Y Y [ Bt (2
cote_() | Kiorect [ inkind
, OJ Payment of Det , e
Karsten Suwogectl L) Rebrred ottt ¢ /AN Cron |y /l [0
2.0 Ry Con A |
2‘73( N ' vlu\f\ia‘%’)/ B B O Purpose:
PP el
Code 0 ¥ Direct O inking
= O Paymen of et , ) C
Chivs 1olh~el [ Retumed Contribution f/mﬁ PR /“Ip?/[’i
757 N DA Cw Do Olotrer G -
7‘ . : . 4 e B4 ) Pquose:
- . ._/_"u;/])._/:f ;- /_'J.,...%Q_,,f";é’_(é; - - - = - - — . - -
Code o 7SDirEC1 O inkind '
— , o ] Ppayment of Dett / , a0
Nane, Vacgees | Dranesiomen | 700 | f pp 1102
g ~ \ AR oy ./“ vL- i :
GIOT R L,w,;’w}bffn v E;:;
MppE N Fe728
SUBTOTAL THIS PAGE OF SCHEDULE C | § H0 0D
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet) | * ._

e —




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK ali information on this schedule. For assistance in
compieting this schedule, see instructions on the reverse side. All cumuiative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question )
See @ 4

Type of Question: D Statewide &Local
Position: [X] Supported [ ] Opposed

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

RECIPIENT'S NAVE AND MAILING ADDRESS | RECIPIENT'SOCCUPATION | TYPE OF EXPENDITURE AOINT TS oo | pateoF
(street, number, city, state, ZIP code) PURPOSE (be specific) |- PERIOD | YEARTODATE | EXPENDITURE
Code 0 FDWBG( [ inkang .
3 Payment of Dett
Dacrel) ber ned D Rewmascot | ks
DApis N Yo 2Bl
code () Nowet [ v
" [J Payment of Dent
AV\ drec Whils \ [ Retumed Contrioution A _' oy
26 Te praddipfddpT Lot +{00 7(/ Wik I!(la{&
g, (N Hej 2z
Code_0 D oiect [ in-on \
' , N A , (3 Payment of Dent ‘ f
Me Ailhsters bel Restoov vt gRamedComibu&m $Zz%13 $7 1412 /leDg
Other b
Purpase:
Code _ T\ gmect O in-king
. Payment of Debt Ao s
iM?cd’ m(ﬂ‘@%\’f\f)éﬂvp hdvorlizimg [ Retumed Contribuion 1‘7_ 15T +7,150-¢ [L/Z,[//_‘)g
N Specralies paan| Feeone IPee Eom '
0 N o oy Soe3®|  Speara et e
! OC(’i g ‘%,‘ N
Code \/') ﬁ Direct D In-Kind ,
) 7 Payment of Dent , _ T e
N\ 2o Bdhwomcls [ Retumed Contribution 5{/0’\ f//’ A /(/&) /Ou
"{2_’7 'DLL,I’\ Wi C«f DOIher o
S, ha YR o I P
Code 7 Diredt [ In-Kind ,
\ : - ~ [ Paymentof Debt , ol . .
Shewvio pubhc.a‘,’,loirmu Yop o Releatig 0] Retumed Contrbuton ‘Z’L%Zb"/c,__ 1S \ﬁ%"/é, IS 1z (§/O€»’
Coon=d L e - Clover
2611 Wedefort Friy £ Purpose:
bt Covg e i ok N 4620 ¢
SUBTOTAL THIS PAGE OF SCHEDULE C | § QY ]
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | . .,
(Enter total on ITEM 17a of the Summary Sheet) ¥ //354'

e ——



